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Enter appropriate data below I, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Heald an interast in, engaged in transactions (including loans} with, or dernved income or other economic benefit of
monetary value from an employer whose emgployees your organization represents or is actively seeking to represent
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15 Signature and verification The undersigned declares, under penalty of Pequry and other applicable penatties of the law, that all of the information
submitted in th:s report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned’s knowiedpe and belief, true, comect, and complete (See the section on penalties in the instructions )
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B Held an intsrast in or derived income or economic benefit with monetary value from a busineas (1) a
substantial part of which consists of buying from selling or leasing to, or otherwise deating with the busmness
of an employer whose employees your labor orgamization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwlse
deallng with your labor arganizaticn or with a trust in which your labor organization is interasted
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C Recelved from any employer (other than an empioyer covered under parts A and B abova)
or from any tabor relations consultant te an employer any payment of money or other thing of value

13 8 Name and address of Employer or Labor Relations Consultant
{including trade name, if any)
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* * JOE TOCCO
Laborers’ International Union BUstESs Manastn &

SECRETARY-TREASURER

of North America A. FL-C.LO.  aorew orLanpo

PRESIDENT &

LOC(I[ NO, 53 BUSINESS REPRESENTATIVE

PASQUALE LOPICCOLO
12891 PENNRIDGE DR. * BRIDGETON, MO 63044 + 209-0220 RECORDING SECRETARY &

Fax 209-0206 BUSINESS REPRESENTATIVE

August 12, 2005

To Whom It May Concern

Bro Bradley Taylor was a member in good standing with Laborers Local 53 from July
2004 to April 2005 Bro Taylor total package wage $33.57 as of March 05 He was
unemployed from November 04 to March 05.

Smcirely yoy:’s"),

Joseph Tocco
Business Manager
Secretary/Treasurer

@ IR 9204



